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In our January Number (Brit, and For. Med. Rev., vol. xxi, p. 124) we gave an outline of MM. Bonnet and Richet's views respecting the general pathology of diseases of the joints, and we shall now proceed to examine M. Bonnet's doctrines as to the general etiology and general treatment of those affections.
The causes of diseases of the joints may be internal or external, and the most important of the former, on which M. Bonnet especially dwells, are those general or constitutional dispositions termed diatheses. The existence and character of a diathesis can only be known by its effects?its intimate nature is entirely unknown; but if we see fungosities, pus, or tubercles deposited (especially if they are so in several organs simultaneously), without any appreciable external cause, we infer that there is a disposition to such deposition, and that disposition is a diathesis. M. Bonnet, as we have seen, divides the morbid products in diseases of the joints into three classes: those which become perfectly organized?those whose organization is arrested?and those incapable of organization ; and he chaterizes the diatheses that most commonly produce diseases of the joints according to their tendency to excite the deposition of one or other of those species of morbid products. The first is the rheumatic diathesis, the most favorable of all, in which there is a tendency to deposit plastic lymph ; the second he terms the fungous diathesis, as it is characterized by the formation of "fungositiesthe purulent, the tubercular, and the gouty diathesis belong to the third class, being accompanied by the deposition of tubercle, pus, and uric acid, all incapable of organization. Often, however, there is no marked line of distinction between some of those diatheses.
However distinctly marked in some cases, in others they may be mixed ; fungosities, for example, are frequently infiltrated with pus, or may coexist with chronic abscess in some other situation. Indeed this liability to fusion has caused, M. Bonnet maintains, several really distinct constitutional conditions to be confounded under the common appellation of scrofula.
Thus he considers the tubercular diathesis as different from scrofula; and this distinction made, he urges that among the other patients commonly termed scrofulous, individuals presenting very different general characters may be found.
Some are pale, emaciated, with sallow cheeks, thin eyelids, lips, and septum nasi, and exhibit no trace of enlargement of the glands ; these are the characters of the purulent diathesis, and they prevail in persons affected with chronic abscess.
In others again the face is full, the eyelids, lips, and alee nasi tumid, the glands of the neck usually large, and the complexion is commonly more or less florid, at least until the health has been undermined by the progress of disease. Such patients are usually liable to congestions with mucous secretions, their eyes are frequently red, the eyelashes adhering from a tenacious mucous secretion, slight causes excite obstinate catarrhs, and in children a crusted exudation often occupies the hairy scalp. Such are the signs of the scrofulous diathesis properly so called, which M. Bonnet prefers terming the "fungous" diathesis, as it is with this diathesis that " fungosities" most frequently coexist. (Vol. ii, pp. 25 Sir B. Brodie particularly pointed out the influence of lateral inclination of the pelvis in producing elongation, and occasionally also shorten-ing, of the limb in morbus coxae, according as the pelvis is elevated or depressed towards the affected side; and, since his observations, many, probably most, surgeons admit that the elongation is always, and the shortening frequently, apparent. M. Malgaigne next observed the curious fact that, if one side of the pelvis is strongly depressed, the lower extremities being perfectly parallel, both inspection and measurement then indicate a difference of eight or nine lines between the length of the two limbs?the limb corresponding to the depressed side of the pelvis appearing longer to the eye, but seeming shorter by measurement than its fellow, while the opposite limb, on the contrary, though the shorter to the eye, seems the longer on measurement. M. Malgaigne attributes this entirely to the lateral inclination of the pelvis approximating the crest of the ilium and the great trochanter on one side, and separating them on the other; while M. J. Guerin says this is but a particular case of the general rule, that any obliquity of the thighs to the axis of the pelvis modifies the apparent length of the lower extremities, whether determined by inspection or by measurement. Fricke also observed that the apparently elongated limb was found to be shorter than its fellow on measuring from the iliac spine to the outer malleolus, and mistaking this for real shortening. He attributed it to spasmodic action of the muscles, compressing the head of the femur into the cotyloid cavity. Such seems to have been the state of the question when MM. Bonnet and Parise commenced their inquiries.
MM. Bonnet and Parise both admit two varieties of elongation and shortening of the limb in morbus coxse?apparent lengthening and shortening, and real lengthening and shortening?the former entirely produced by the position of the limb in relation to the pelvis, the latter depending 011 various causes. And first as to apparent variations of length.
The axis of the cotyloid cavity looks downwards, outwards, and slightly forwards, and the head of the femur, during every motion of the thigh, may be considered to revolve on an imaginary axis, antero-posterior in adduction and abduction, transverse in flexion and extension, parallel to the axis of the limb in rotation, and constantly changing during circumduction.
All these axes traverse a common point, the centre of motion, which is quam proxime the centre of the head of the femur, and therefore of the cotyloid cavity. In two cases (Oppenheim, Seutin) the operation was performed in consequence of fracture of the upper extremity of the femur by gunshot wounds. Ten were cases of disease of the hip-joint. And in one (Textor), though probably, if not certainly, the patient, a child aged 7 ? years, in the first instance laboured under disease of the joint, it was discovered after death that a fall at an early period of the affection had caused fracture of the neck of the femur, of the horizontal ramus of the pelvis, and of the ascending ramus of the ischium ; and that those fractures, the existence of which was not suspected during life, had occasioned suppuration of the surrounding soft parts.
In appreciating the results of resection of the head of the femur in disease of the hip, the last case must clearly be left out of consideration. The two cases in which the operation was performed in consequence of gunshot wounds, do not directly bear on our present purpose, but we may say thus much respecting them, that, although they both terminated fatally, we are yet of opinion that in any similar case where the great vessels and nerves were intact and the soft parts not extensively injured, resection would be decidedly preferable to amputation at the hip, though the contrary opinion is advocated by M. Laillard (Relation Chirurg. du Siege de la citadelle d'Anvers). Of the ten patients on whom the operation was performed because of disease of the hip-joint, six recovered (White, Schlichting, Schmaltz, Heine, Vogel, Fergusson The indication for the operation in disease of the hip-joint is the difficult part of the question. Most surgeons reject the operation, on the grounds that we cannot tell when the cotyloid cavity is implicated in the disease, in which case the operation must generally be useless. We believe that the disease most frequently, though by no means constantly, commences in the head of the femur, and that the bones of the pelvis become subsequently implicated; but, granting this, it only raises the presumption that the cotyloid cavity would be found healthy during the early period of the malady, when resection of the head of the femur would be utterly inadmissible. In all the cases of which we have any tolerably accurate account, in which the operation was performed, abscesses had opened externally, and the head of the femur could be felt denuded and isolate from the surrounding soft parts, the very stage of the disease in which the cotyloid cavity is usually implicated. 
